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riate of soda is also a very popular remedy, and frequently, from 
its being so ready at hand, one of the first substances used ; now 
to be useful it must be given in a certain form, that ofsolutlon 
in mawkishly warm water; it thus excites nausea, and perhaps 
vomiting : but it is not unfrequently administered in such away 
as interferes with the saving process of nature. Salt always ren- 
ders the coagulum of blood fluid, and prevents eoagulum from 
forming, which, with the faintishuess and accompanying nausea 
seems to me to be the natural effort of the economy exerted for 
its own safety. Used in this manner with tepid water, I have 
oftentimes found the muriate of soda very beneficial. 

ART. XX.  m Observations on Difuse Inflammation. By 
H E N R Y  KENNEDY, M.B. 

[Read before the Mcdico-Chirurg[cal Society, November 25th, 1839.] 

D~FFUSE inflammation is a disease which has been treated of 
by many aufllors. Many points connected with it would, how- 
ever, appear open for farther investigation: independent of 
these it is often accompanied by the most exquisite suffering; 
it is very rapid in its progress; it frequently comes on in 
the course of other diseases both medical and surgical, when 
every thing else is going on favourably ; and lastly, it is a dis- 
ease of the most fearful fatality. In this latter respect it may 
be placed next to hydrophobia itself. For these reasons I have 
thought it worthy of notice ; and in order to render the follow- 
ing paper as complete as possible, have consulted the writings 
of numerous authors on the subject.* My own experience too 

�9 The papers written by Duncan, Dupuytrcn, Lee, Colles, Davis, M'Dowell, 

Benson, Lendrick, Carmiehael, Graves, Arnott, Travers, Rose, Gulliver, Quesnay, 
Dance, Cruvelhier, and John Hunter, have all come under my notice. Two com- 

munications were also made to the Surgical Society last winter, one by Mr. 
Smyly, and the other by Dr. Beatty. The latter has been published in the last 

Number of the Dublin Journal 
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has been considerable, having seen a large number of cases 

of  the disease within the last five years. 
The causes assigned for this disease are numerous : it has 

followed the most trivial as well as the most severe operations 
in surgery, the wound of a vein as well as the removal of a 
l lmb: owing to it lithotomy is often fatal. A thorn running 
into the finger, a bruise, a sprain, a burn, a dissecting wound, 
have all caused it, as also fractures ; it has been met with com- 

plicated with glanders, scarlatina, and measles ; exposure to 
cold, and bodily fatigue, more particularly when accompanied 

with depression of mind, appear to be very strong predisposing 
c~uses ; shocks communicated to the nervous system, as in con- 

cussion of the brain, often produce it. In this last case it has 
been observed for a long period, that when fatal, abscesses are 
frequently tbund in the internal organs, particularly the liver. I 
recollect well the case of a boy who fell from one of the cliffs of 

Lambay ; several of his bones were broken ; the poor fellow 
died within a week, and on examination there was not literally 
a broken bone or a joint of his body, into or around which pus 

had not been poured out. The same thing I have seen occur, 

though not to such an extent, in a boy who fell from the roof of 
a house. It is quite evident, however, that these causes are 
insufficient of themselves to produce the disease ; they are of 
every day occurrence, whereas diffuse inflammation is compara- 

tively a rare disease. One cause more particularly has been 
advanced as producing this disease, viz. venous inflammation ; 
indeed Cruvelhier puts it forward as a sine qua non. Th e  fol- 

lowing facts, however, induce me to consider the truth of this 

opinion as more than questionable. In the greater number of 
cases which I have seen, the veins were healthy, even when they 

passed through the very centre of the diseased structure ; when 
their coats were thickened, it was evident that this took place 

secondarily, as their lining membrane was quite healthy. I do 

not mean to say that true venous inflammation will not be met 
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with ; I have seen it several times ; but only this, that it occurs 
in eases which are exceptions to the general rule. Again, five 
or six instances have come under my notice, where the veins 
were unquestionably inflamed, and still these eases did not end 
in diffuse inflammation. Phlegmasia dolens too is allowed by the 
best pathologists of the day to be caused by venous inflammation, 
and yet it is a very difl~rent disease, both in its progress and 
termination, from diffuse phlegmon. The limb in phlegmasia 
dolens presents a very different appearance from anything met 
with in diffuse inflammation. Take, too, the most aggravated 
case of the former, and it may be asked, will it cause death ? 
On the other hand, take a ease of tlle latter engaging the lower 
extremity, and is there a chance of the patient's recovery ? The 
fever of phlebitis is allowed by all to be of the typhoid type ; 
now undoubtedly numerous eases of diffuse inflammation occur, 
and. I have seen such, where the fever was not typhoid, nor any- 
tiling approaching it ; this will be alluded to further on. For 
some very valuable remarks on this part &the  subject, I beg 
leave to refer to a lecture of Dr. Graves, published in the Lon- 
don Medical and Surgical Journal for June, 1835. Further, I 
haveseen easeswherethediseasewas confined strletlytothejoints, 
where there was no reason at all to suppose the veins engaged ; and 
the same remark applies to those cases which occur after fever. 
Two cases likewise are detailed by Duncan, where veneseetion 
caused the disease ; on dissection, however, the veins were found 
healthy : nothing could be stronger evidence than this in favour 
of the point at issue. From these facts generally, I think we 
are entitled to conclude, that diffuse inflammation is not neces- 
sarily accompanied or caused by venous inflammation ; and that 
when this latter does occur, it can be only looked on in the same 
light as a bruise or a sprain would be, that is, a predisposing 

c a u s e ,  

The question of pus circulating in the blood is one of too 
much importance, and too closely connected with the present 

subject, to be passed over in silence. The researebes of Gulli- 
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ver on suppuration prove satisfactorily that pus can be detected 
in certain states of the system in the blood. Indeed Dance 
long before had made this point all but certain, and his obser- 
vations are well worthy ofattention. Tile experiments of Cru- 
velhier too, which prove that when a foreign body, such as mer- 
cury, is introduced into any part of the circulating system, even 
when placed in the reticular tissue of the long bones, that 
the lungs are among the first organs to suffer, are all impor- 
tant. To my mind the experiments and observations of those 
three gentlemen are among the most valuable researches of 
modern times: to what a field for investigation will they not 
give rise ? Gulliver has stated that they will probably account 
for the different forms of fever, typhoid, hectic, and suppurative, 
according as more or less pus is circulating through the system, 
and that hence new views of treatment will be opened up. But 
will not the experiments of Cruvelhier account for why the lungs 
are so apt to suffer in typhus, particularly where one of them 
becomes rapidly solid ? will they not throw light on phthisis, 
showing why the lungs should particularly suffer in that morbid 
state of the system which produces tubercles, and possibly sug- 
gest some remedy for that hitherto intractable disease ? I think 
too, they strongly bear out the mode of treatment which appears 
to me best adapted to the disease more immediately under con- 
sideration, and which will be spoken of farther on. 

It has been stated before that the constitution must be out 
of order, otherwise the disease would not be produced by the 
various causes spoken of, just as in the gouty diathesis a person 
may go on a considerable time free from complaint, but should 
he happen to sprain a joint, that moment the gout declares it- 
self. Of all the ways in which this morbid state of the system 
shows itself, deranged bowels appears to me to be the most con- 
stant : two years since I had the honour of reading a paper be- 
fore the Medico-Chirurgieal Society, on the diagnosis of enteric 
fever, in which this subject was alluded to ; a more extended 
experience has only confirmed the opinion. Out of a large num- 
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ber of cases, I have not met a single instance where the bowels 
could be said to be perfectly natural : if they did act once every 
day, the discharges were sure to be of a very dark green, often 
a black colour, and very offensive : in by far the greater num- 
ber, however, diarrhoea had pre-existed ; the system had been 
much reduced, and then a something, of which we really know 
nothing, coming into play, caused this extraordinary disease to 
appear ; again, the bowels had been confined a week or ten 
days, and then the disease appeared: tile disease which fol- 
lows on constipation is, however, the most favourable form of it 
I have seen : it is that which has been so ably described by the 
late Dr. M'Dowell, under the name of Periostitis." Although 
intestinal derangement appears to predispose to this disease, 
more powerfully lhan any other, still any thing which has a ten- 
dency to depress the system will produce it : thus flooding after 
delivery is a very common cause, particularly if joined with de- 
ranged bowels, but above all, with a desponding state of mind. 
The natural habits of the patient as to eating and drinking, is 
the last cause which will only be alluded to here, as there will 
be occasion to speak of it farther on. 

The pathology of this disease is very various: I have seen 
all the larger joints filled with pus, also the smaller ones, and 
this may be met, with or without corresponding inflammation 
of the synovial membranes : the pus is usually healthy, although 
sometimes it is a thin bloody sanies : when ulceration of the car- 
tilages occurs, it is generally ofsmall extent, in patches, as it 
were, and without surrounding inflammation : in some few in- 
stances anchylosls has taken place : it is rare to see the joints 
alone engaged, the disease, in far the greater number, implica- 
ting the neighbouring parts :'1" indeed, the cellular structure is 

�9 I very lately saw three eases of periostitis, all, however, implicating but a sin- 

gle part of the body ; in two of them diarrht~a preceded the attack, in the third 

there was constipation : they were all boys. 
t" For some notes of the following case, I have been indebted to Mr. Benjamin 

Johnstone. A man labouring under very acute pains, and an attack in his ehes~, 

rot., xw. l, rO. r 3 "r 
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more particularly tile seat of tile disease : when affected, it be- 
comes rapidly infiltrated with serum, often of a dark colour, and 
this is as rapidly followed by the effusion of pus and lymph : in 
some cases I have seen neither serum nor pus was poured out, 
but the cellular structure was rendered a solid mass, nothing but 

lymph being effused: sometimes abscesses formed in diflbrent 
parts of the body. ~* When the disease spread from the part it first 

attacked, its course was astonishingly rapid: thus it has com- 
menced at the bend of the arm, spread to the side, and reached 
the scrotum withiu three days : again, it has attacked the upper 
part of the thigh, (and this by tile way is a very common part to 
attack,) and spread to tile foot with equal rapidity : in some of 

the more virulent forms of the disease, the parts attacked ran ra- 
pidly into a state approaching gangrene, the constitution appear- 

ing to be unable to fdrm pus : in such cases, the very muscles 
themselves become disorganized : they occur more particularly 
after delivery, though I have seen them likewise in men. The pe- 
riosteum is often tile seat of diffuse phlegmon, and it is then one 
of the most painfid diseases which it has ever been my lot to wit- 

ness : the periosteum of the pelvis is very liable to suffer from this 

form of the disease, but I have seen it also affect the scalp and 

long bones, in such a way, that the soft parts could be separated 

from the bones with the greatest facility, and sometimes the epi- 
physes were found separated. The skin itself suffers but little 
in this disease, at least in the earlier stages : it very often pre- 
serves its natural eolour : at other times there is a blush of red- 

was bled : the cause of the pains soonbecame evident :  diffuse inflammation of one 

wrist  and  thigh jo int  showed itself, and  the pat ient  sank. I was present at  the post 

mortem examination.  W e  found that  the hip, in addit ion to a very aggravated  

form of diffuse inflammation, had  previously suffered from morbus eox~e senilis : 

the ace tabulum was much larger  than natural ,  and  also sha l lower ;  the round 

l igament  was gone,  and  the head of the femur completely altered in shape. 

�9 It would be more correct to say, that  purulent  depots are found in different 

parts ,  for often there is not  a trace of surrounding inflammation : the pus seems r a -  

ther to be deposited in the part,  than secreted by it. 
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ness; but not to that degree which is seen in erysipelas : this is 
a point to be borne in mind, as regards the diagnosis of the dis- 
ease : the redness may also be seen in patches as described by 
Dupuytren : it may also slough, a state which is not often seen, 

as the patient dies before this occurs. Vesicles also form, such 
as are seen in erysipelas : they are by no means common, and 
pustules form still more rarely. I have sometimes seen large 

spots of purpura. The  pathological appearances are not con- 

fined to those which have been detailed : the disease almost con- 
stantly attack the more vital organs, causing fearful ravages. 
T he  brain I have seen but once attacked : it was the ease already 
detailed in Dr. M'Dowell's paper, where the periosteum of both 
orbits was affected: in this instance, two or three asbeesses were 

found in the brain: considerable effusion of serum Under thearach- 

noid, and into the ventricles, is however often found. The eye has 
also been attacked. The parotid gland, with the cellular mem- 
brane in its neigbhourhood, may be engaged, and then cedema 
ofthe glottis is very apt to supervene : at other times, the dis- 
ease spreads so as to make its way down the anterior mediasti- 

hum, and so implicate the pericardium, causing periearditis : it 

is curious, that when one serous membrane is involved, the ofllers 

are very likely to be engaged also : I have seen pure pus effused 
into file pleura, pericardium, and peritoneum, all in the one pa- 
tient. The more common effects of pleuritis are very constant. 

The  lungs, which it will be recollected, are the most frequently 
involved of all the internal organs, present different morbid ap- 
pearances : you may find them more or less solid, or else ill a 
state ofpurulent infiltration, amounting even to a state of putri- 

lage : these states are most likely to occur, where the external 

disease has affected the parietes of the chest : they occur with 

great rapidity : in other instances, numerous small abscesses will 

be found containing healthy pus, the structure of the lung round 
being quite healthy: when, however, the disease runs a longer 

course, the parts round gradually become condensed, and tu- 

bercles make their appearance, or rather tubercular infiltration : 
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in rarer cases the pus is unhealthy, and the abscesses present a 
sloughy appearance : these abscesses have been found to occupy 
the more superficial parts of the hmg: as far as I have seen they 

were also towards the base ; in one instance which I met with, 

pneumo-thorax resulted from the bursting of one of these into the 
pleura : masses of lymph will be met with scattered through the 
lungs, and also evidences of Bronchitis.* In the abdomen, the 
liver, spleen, and kidneys exhibit the lymphy deposits just al- 
htded to, as also the different abscesses, more particularly met 
with in the liver : in one case I found the kidneys in a state of 
purulent infiltration;" and as soft as pulp : one ureter contained 
pus. No organs suffer more severely than those of the pelvis: 
abscesses of every size and description will be found in and 
about the uterus and its appendages, coupled with great disor- 
ganization of the mucous membrane, particularly the black soft- 
ening, which I believe was first described by Burns : the veins 
too are often diseased, and the bladder from its contiguity.f In 
the intestinal canal, the morbid changes are not so great as one 

�9 One unequivocal instance came under my notice~ where purulent  infiltration of 

file lung preceded the effusion of pus, into and around the hip joint. Purulent  infil- 

tration of the lung Mso may be met with alone : I saw one case, where the abscesses 

of these organs so characteristic of diffuse phlegmon, were the only morbid appear- 

ances which could be discovered. These fact.% though solitary~ are important~ con- 

necting as they do, typhoid pneumonia in its various forms, with diffuse inflam- 

mation. In  Dr. Stokes's able work, mention is made of'typhoid pneumonia compli- 

cated with diffuse inflammation. 

I have not seen any.instance o f a  coagulum of blood in a vein, and pus in its 

centre : it hasp however, been met with. In  the last Number of the Medico-Uhi- 

rurgical Transactions, will be found a highly interesting paper, by Mr. Gulliver, on 

the softening of fibrine, as met with in both arteries and veins, particularly in chro- 

nic diseases : he there shows, that  appearances usually attributed to phlebitis, are 

totally independent of it, and have no connexion whatever with inflammation of 

the l ining membrane of the veins. That  these appearances have been met with in 

cases of diffuse inflammation, and set down as cayuses of that  disease, there can be 

no doubt : the following is copied verbatim from a late publication on the subject:  

c, The uterus was r all appearance healthy, but on cutting into it, the veins 

x~'crc fontld thickcncd~ and at  some distance from the organ were filled with dark 
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might be led to expect from the symptoms during life: the rea- 
son of this is, I believe, because the deranged state of the bowels 
has in many eases subsided before the patients died : I have, 
however, sometimes met with ulceration in the lower part of the 
ileum, and very generally intense vaseularity, both extensive and 
in patches, in different parts of the canal. It  will be seen, from 
the preceding sketch, that many diseases, or at least what have 
been described as such, have been classed together as one : they 
all appear to me to bear a sufficient similarity, to allow of this : 
the tendency of all, is to pour out pus and lymph in different 
parts of the body at the same time, to afford, in fact, examples 
of what has been called the pyogenie diathesis, and they all but 
too nearly agree in their fatal termination. 

The disease assumes so many phases, that it will I fear be 
difficult to give any thing like an accurate description of it : it 
has run its course in seventeen hours and it has lasted five 
months ; some few eases too have recovered ; the eases I have 
seen myself may be divided into two classes, those in which 
the constitution has been to all appearance healthy when the 
disease appeared, and secondly where the system has been 
run down from any cause whatever. To the first of these be- 
longs the disease so well described in Dr. M'Dowell's paper, 
under the name of Periostitis and Synovitis ; it is a disease of 
young persons, and is characterized by high inflammatory fever 
with delirium, an intense degree of suffering and constipation ; 
the state of the periosteum in growing persons may account for 
tile greater frequency of this form of the disease in early life : 
delirium is a more prominent symptom in it than in any other 
form of the disease which I have seen. Individuals in the 
higher ranks of society, who are naturally inclined to be corpu- 

esagula: the hypogastric and iliae veins were also inflamed, thickened, and lined 

with the same material." 

I h~ve Dr. Montgomery's authority, and none need desire better, for stating that 

this appearance ofcoagula in the veins, in the neighbourhood of the uterus, is almost 

constantly met with, in patients who die of any disease, a short time after delivery. 
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lent, and to be good livers, are subject to an unhealthy sort of 
inflammation which is nothing morenorless thana modification of 
the disease under consideration : it usually attacks the neigh- 
bourhood of file rectum, and spreads with great rapidity : in one 
instance which I knew of, it had reached tile axilla before tile 
patient died : the same form of inflammation may follow a slight 
injury to the shin. I have seen three or four cases of draymen 
who died from a fearful form of the disease ; they were all men 
of powerful frame, and had indulged largely in malt drink: 
the parotid gland was tile first part engaged, it was attacked 
with swelling, which rapidly increasing became of a livid eolour, 
and ultimately gangrenous: dark vesicles with sloughs also 
made their appearance on other parts of the body, particularly 
the dorsum of the foot: eases similar to these have been detailed 
by Mr. Travers, and for further information on the point I must 
refer you to his admirable work on Constitutional Irritation. 
Tile effects which sometimes follow dissecting wounds must be 
referred to this class of cases, occurring as they do in persons in 
comparatively good health: diffuse phlegmott is however not a 
common effect of dissecting wounds: when these wounds are 
serious or fatal, it appears to be caused by the direct absorption 
of the poison, and not by local inflammation : suppuration does 
indeed take place, but it is in small quantity, and at an advanced 
period of the disease. Such are the varieties of the disease 
which may be met with in persons apparently in good health. 
They are by no means so numerous as the second class of cases, 
namely~ where the system has been much reduced from any cause, 
more particularly diarrhoea, before the disease appears : to this 
class belong the cases which occur after parturition; these offcr 
greater varieties than any other form of the disease : the case 
of seventeen hours' duration, alluded to before, took place after 
childbirth ; in other instances it has lasted several months: it is 
in these last cases that anchylosis sometimes occurs. The last 
to which I shall allude is the disease as seen after fever; and as 
it is more frequently met with than the others, the following de- 
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scription of diffuse inflammation will be taken more particularly 
from it.* 

Tile patient is usually convalescent after having passed 
through a fever during which the bowels had been in an irritable 
state : all at once a well marked rigor comes on ; in some cases 
it is extremely violent, and is renewed three or four times in 
twenty-four hours: a patient has described it as if some great 
power had seized them by the small of the back, and shaken 
them with a degree of violence which they were totally 
unable to resist : in only one instance have I seen the disease 
come on without rigor. Dupuytren has remarked that these 
rigors may he mistaken for intermittent fever, and treated with 
quinine : I have seen such, and what is curious, the rigor was uu- 
doubtedly under the influence of the medicine. Sickness of the 
stomach and vomiting are also present, and as if by magic the 
countenance puts on a degree of anxiety, quite enough in itself 
to point out mischief. At an uncertain period, though generally 
within six hours after the rigor, the patient complains of severe 
pain in some part of the body ;'I" as before stated, about the hip 
joint is a very common place for the pain to be referred to: 
when you examine the part you find no swelling nor redness, 
but there is heat and severe pain, much increased by pressure: 
the pain may, however, bemoderate, and it is by no means uncom- 
mon to find swellings in different parts of the body which con- 
tain pus, and of which the patient was quite ignorant. Should 
the disease be confiued to the cellular substance, the snffering 
is comparatively much less than when the joints or the perios- 
teum are engaged : at this early stage the disease may take one 

�9 In a very able Report of the Cork-street Fever Hospital, lately published by 

Dr. George Kennedy, it is stated, that during file last epidemic of fever, cases of 

diffuse inflammation were by no means unfrequent, and that in the year 1814 this 

disease actually became epidemic, so much so as to prevent Dr. O'Brien, the phy- 

sician then in attendance~ from having recourse to venesection. 

t I have known three days to elapse between the rigor and the first complaint of 
pal n. 
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of two courses, "it may either spread from the part it has first 
attacked, so as to involve a whole limb, or else it may atiack 
several parts of the body in rapid succession : this distinction is 
to be kept in mind, for the former will [ believe be found a 
more favourable case than the latter. When about io spread, 
some degree of swelling will be found at the end of twenty-four 
hours ; it is often very slight, but it is not file less important on 
flits account : in some cases which I have seen there was nothing 
but pain to direct attention to a part where the most serious 
mischief was going on : the swelling, however, sooner or later, 
becomes perceptible, increasing till probably the fourth day, 
when it has reached its height; it is then very considerable : as 
far as I have seen, any marked redness of the skin was the ex- 
ception to the general rule ; in the farther progress of the case 
Dupuytren has stated that the skin becomes diseoloured, and 
ultimately sloughs, owing to its vascular supply being cut off: it 
has not chanced to myself to see this take place, but I have fre- 
quently seen the disease, after the fifth day, appear to decline, at 
least as far as swelling went. When the pus is much diffused 
it is very difficult to detect fluctuation : I have, however, succeed- 
ed in making it evident by confining the matter between two 
fixed points: sometimes pressure on the part conveys strongly 
the feeling of elasticity. 

It can be readily imagined that such a formidable affection 
as this must cause great excitement in the sys(em : this is, how- 
ever, not so constant as might be expected ; in about a third of 
the cases which I have seen the fever was comparatively mode- 
rate, the pulse did not range above 90, the tongue was but 
slightly furred, and the thirst and heat of skin but little increas- 
ed. It is generally thought the patients labour under typhous 
fever, but certainly many cases will be met with, where thesymp- 
toms of fever are such as have been just detailed up to within an 
hour or two of death. When the venous system is engaged, 
the typhoid symptoms are I believe the best marked. The 
eases where the fever was but slight all occurred in men ; in the 
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majority however it ran very high, the pulse rose to 130 and 
even 150, the thirst was very urgent, and the heat of skin 
very great, the tongue was densely coated with whitish mucus, 
or else it was dry and red : in some few cases it was morbidly 
clean, at the same time that it was extremely red ; whatever may 
have been the previous state of the bowels, it almost invariably 
occurred that diarrhoea made its appearance in the progress of 
the case, accompanied by tympanitis to a very marked degree : 
the discharges were sometimes of a bright yellow colour, at 
other times dark green or even black, and very offensive ; some- 
times the bowels appeared to be confined, but when they did 
yield, they were sure to become too free. Very rarely indeed 
did a case go through its course without the chest becoming in 
one way or other engaged, and yet the patients but seldom 
allowed they felt any thing wrong ; they sometimes complained 
of flying stitches, but nothing more, at a time when the respi- 
ration was evidently very laborious, and the nares dilated to the 
utmost. Many cases will be met with where the unfortunate 
patient assures the medical attendant they are doing well, and 
that they are quite free of pain;  if any cases of diffuse in- 
flammation can be said to be worse than others, they are these. 
When an examination is made of the chest, there is usually 
found more or less evidence of bronchitis, or else the lung may 
be found solid, having become so in a very short space of time; 
when tile patients hold out, this solidity gives place to softening, 
the lung then passing into the state of purulent infiltration, with 
of course the accompanying physical signs ; in several cases, 
after the most accurate examination, I was unable to detect any 
thing wrong, and yet the post mortem exhibited numerous ab- 
scesses, such as have been before alluded to. Raving to any 
high degree was rare, the great majority preserving their mind 
unusually perfect. The face sank rapidly; often became yel- 
low, andwhen the disease lasted a week or ten days, the skin put 
on an appearance analogous to what may be seen in phthisis. 
The prognosis of the disease must be always unfavourable with 

VOL. XVJ. NO. 48. 3 u 
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very few exceptions, indeed it is unifbrmly fatal ; to the cases 
of recovery which I have seen there will be occasion to allude 
farther on. The rules for prognosis which apply to other dis- 
eases are completely at fault here ; if I were to venture to state 
any points oil which a chance of recovery depended, they would 
be first, the parts of file body attacked being few ; secondly, the 
bowels keeping healthy, constipation being considered more 
thvourable than diarrhoea ; thirdly, the patient being advanced 
in life; and lastly, the disease being treated from its very onset. 

The diagnosis of diffuse inflammation is in general easy, the 
great and sudden alteration which takes place in the state of tile 
patient within two orthree hours is too marked to escape even the 
most superficial observer ; there is a uniformity about the symp- 
toms, too, which, compared with other diseases, is very charac- 
teristic. The well marked rigor, with its frequent repetitious, 
the anxious countenance, the great rise in the pulse, and the 
sudden accession of the other symptoms of fever, coupled with 
the general state of health of the patient previously, are almost 
all tmivecsally present. Let it not be supposed from these re- 
marks that the disease cannot be mistaken, many cases have 
come to my knowledge where it has not only been mistaken, but 
what is more strange, completely overlooked. Acute rheuma- 
tism can be readily taken for diffuse inflammation, and vice versa. 
In Bouillaud's elaborate work on the Diseases'of the Heart, two 
cases are given which were treated as rheumatism by copious 
bleedings; on dissection, however, pus was found in several of 
the joints: when the disease attacks different parts of the body, 
but not thejolnts, it can scarcely be mistaken. I have, however, 
known one case where it was taken for crythema nodosum ; in 
another case the disease was supposed to be inflammation of 
the bursa over the patella, and two leeches were ordered ; in a 
third the pain which the patient complained of was treated 
purely as a nervous pain. Pblegmasia dolens and acute ana- 
sarca are also liable to be taken for this disease, whether the last 
form of disease is but a slight degree of diffuse inflammation, I 
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cannot say ; three cases have come under my notice, and ill all 
it was tile lower extremity alone which was affected, tile fever 
was of tile in'itative klud, and they all ultimately recovered ; tile 
fever which has resulted from dissecting wounds has been mis- 
taken at first tbr simple fever, as also the pain which tile patient 
has referred to tile shoulder joint, whether resulting from a dis- 
sectiug wound or venesection. An aggravated form of parony- 
cilia may simulate tile disease very strongly ; lymphatic inflam- 
mation has also been stated as liable to be confounded with 
diffuse phlegmon. Before tile disease declares itself the state ol" 
tile patient may prove very puzzling to the medical man ; the 
tbllowing is a good illustration ot" this ; for some notes of this 
patient's case I am indebted to M,'. Gordon and also Mr. Moore: 
a man about 50 years of age, while labouring tinder great de- 
pression of mind was seized with diarrhoea ; in a fortnight after 
he was admitted into hospital, complaining of pains in different 
parts of his body; on examination no swelling could be detected, 
nor did pressure increase the pain, his suffering was not at all 
great ; this state continued for several days, during which the 
only symptom that attracted notice was uncommon rapidity of 
the pulse, it beat 140 in the minute, and was extremely feeble; 
at last both forearms were attacked with swelling, ahich extend- 
ed from the wrist to above the elbows, the right knee and lct't 
ankle also became swollen ; tile patient sank withill forty-eight 
hours. Mr. Gordon examined the body, and found nothing 
diflbrent from what is usually met with in such cases. Did 
time permit I could dwell much longer on this part of my 
subject, but I must hasten on, and shall only remark that but 
few diseases indeed occur, where a correct diagnosis is of more 
importance than ill this ; a mistake committed must inevitably 
lessen the reputation of the medical man, the disease bei~lg so 
frequently fatal, and it may lead to tile most disastrous conse- 
quences as regards the life of tlle patient. 

To tile treatment of this formidable affbctiou I would draw 
attention for a thw minutes, not that I have any thi~g of iml)or- 
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tance to communicate, but because it must be allowed that 
hitherto the best directed and most scientific treatment has 
failed in far the greater number of instances, and consequently it 
is the more incumbent on us to give the matter the fullest con- 
sideration. Treatment may be divided into constitutional and 
local. Tile object of all treatment, in a disease like the present 
one, is if possible to cut it short at once, or as file French would 
say, to strangle i t ;  for this purpose when leeching, which is 
usually first employed, is put in force, it is not enough to order 
twenty or thirty Ieeches to be applied to the affected part, to be 
followed by poultices, and so leave tile case for twenty-four 
hours ; such treatment will not succeed in stopping the disease, 
and what is infinitely worse, it fritters away valuable time which 
can never be recalled ; leeches to be effectual should be applied 
at least three times in twenty-four hours, of course propor- 
tioned to the severity of the attack and the constitution of the 
patient; by this plan a constant drainage of blood is kept up 
from the part, and there is a probability of arresting the disease; 
leeching is usually followed by the most marked relief, even a 
single application, and it may continue for thirty-six or forty- 
eight hours ; even some cases will be met with, where s,lbse- 
quently to leeching the pain becomes so slight as scarcely to be 
complained of ; let no one however be thrown off their guard by 
this circumstance, the disease is not the less formidable because 
it has been rendered latent, and the patient's assertion that he 
feels much better and is free of pain, must be received with ex- 
treme caution ; from my own experience I would state that the 
medical man is not to trust to what his patient tells him, if he 
do, he will have the mortification of seeing swelling gradually 
developing itself, for which he was not prepared, aud the case 
running the course which has been before detailed. 

The  leeches should be followed by poultices, or even cold 
applications, according to the feelings of the patient. Supposing 
that leeches are employed, I have spoken of the plan of using 
~hem which will be found most efficacious, but 1 confess though 
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it is aline of practicevery generally adopted, it is not oneon which 
I would place reliance, and for the simple reason that it is sel- 
dom if ever ultimately successful; the disease has been certainly 
delayed by it, but the patients have not the less surely-sunk; 
when the veins alone are engaged leeches however are of the 
most undoubted advantage. At the end then of eight hours, 
or possibly even sooner, if tile case were a severe one, further 
treatment shou ldbe  had recourse to;  counter-irritation will 
come in immediately after the leeching with good effect, but to 
be really useful it must be of the most powerful kind ; it does 
not surprise me that Dupuytren, in his able paper on the subject, 
should speak of blisters as being sometimes beneficial but often 
injurious; the object is to cause a powerfnl revulsive action on 
the part, and every one knows that common blistering will not 
ett~ct this; the actual cautery has proved successful in the hands 
of Morand, and I believe that on it considerable reliance-may 
be placed. Dr. Evory Kennedy has informed me, that he has 
succeeded in two instances in stopping the disease, by applying 
the actual cautery in the very first moment of attack, and when 
it is recollected that the cases which occur after delivery are 
almost constantly of a very severe kind, even two 6ases of re- 
covery become most important. In every case where he has 
tried it, the immediate effect has been tile relief of the severe 
pain, and also that the disease has been delayed and apparently 
localized. We know too that the application of the actual cau- 
tery is not so painfid as might be imagined; unfortunately there 
exists a strong prejudice against it, which may prevent it being 
generally used, but where it could be done it should certainly 
be put in force, and fi'eely ; supposing that the parts in the neigh- 
bourhood of the hip joint were attacked, or the calf of tile leg, 
four, six, or even eight streaks should be made close toeach other, 
off'our to six inches long, and the part then covered with lint 
clipped in cold ~vater; the parts might be blistered also by 
means of boiling water, although I am not aware that such a 
plan has been tried; it is however much more painfid than the 
actual cautery itselt: 



504 Dr. H. Kennedy o~, DiC'~se In/laminations. 

Neither of the plans of trcatmcnt which have been alluded 

to are, however, to be compared, in my mind, with that of mak- 

ing ti'ec incisions through the diseased parts. I am aware that 

respectable authority has written against this plan, but in this 
instance authority must give way to experience. Let  any one 
read the numerous cases of'diffuse inflammation on record, and 

riley will find that any which have recovered have bcen treated 

in this way. I t  is not contended that the case must do well 

because incisions are made, but merely that the plan has suc- 

ceeded where every thing else has failed. In my own experience 
I have seen five recoveries, and they were all treated by inci- 
sions ; three of them have been already detailed in Doctor 
M'Dowell's paper ; they were all of the periostitic form of the 

disease. The fourth case was briefly this : a man about 60 years 
o[" age had a moxa applied to the inner side of the knee for 

some rheumatic affection, the cellular membrane of the whole 

thigh sloughed, and also a small portion of the skin. In this 

state he was admitted into Sir Patrick Dun's Hospital, under 
the care of Dr. Graves, who was at the time Clinical Professor ; 

the case being a surgical one, was handed over to Surgeon 

Houston's care, and most judiciously he treated this patient; 

free incisions were made ; numerous depots of pus formed over 

file body, which were all opened as soon as detected:  the 

patient had a most narrow escape for his life, but he ultimately 
went out well, the wonder of all who saw him. The last was a 
woman named Mulvey : for an opportunity ofseelng this case I 
am indebted to Dr. John Crampton. She was admitted into the 

Hardwicke Hospital labouring under fever of a mild form, ac- 

companied by diffuse inflammation of the right wrist aud neigh- 

bouring parts, and also the left elbow ; the bowels had been 

confined for a week. Dr. Russell made a free incision through 

the diseased parts over the wrist, and a similar one in the neigh- 

bourhood of the elbow. This woman recovered after three or 
four months with anchylosis of the wrist ; the elbow, however, 

preserved its movements. It may bc observed, that under even 
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the most favourable circumstances tile patient's return to health 
is unusually slow. Indepeudent of experlenee, reflection would, 
I think, lead any one to the conclusion, that tile treatment by 
incisions holds out far tile best prospect o~" success : it has often 
surprized me that the plan is not in more general use. What- 
ever be the nature of diffuse inflammation, we know that its 
tendency is to pour out ~ls with great rapidity, and when left 
to itself to prave fatal. Now what is more likely to give relief 
to the system in this state than a free incision, or more properly 
speaking, to form a large suppurating surface? To this last 
idea I beg leave to draw your attention, because I am not aware 
that it has ever yet been acted on ; you will thus establish a 
channel through which the system may get rid of anything mor- 
bid ; and you certainly lessen the chance of deposits of pus or 
lymph taking place in the lungs or elsewhere, a thing that we 
know is of very frequent occurrence, and which when it has once 
happened, must render our best directed efforts nearly fi'uitless. 
There are other advantages attending incisions which are much 
more obvious ; exit is given in many eases to quantities of pus 
and lymph, a practice which is allowed by all to be of great im- 
portance in many and somewhat analogous eases, as for instance, 
phlegmonous erysipelas, extravasation of urine, and abscess in 
perineo. It is qnite possible too that the disease may be cut 
short at once, the principle being the same as is put in force for 
the treatment of anthrax. In,that form of the disease where the 
periosteum is chiefly engaged, incisions are of undoubted advan- 
tage ; they give immediate relief from a state of the most exqui- 
site suffering, and if employed very early in the disease, would 
in all probability cut it short. When periostitis attacks the 
gums, which it often does with great severity, it can be put ,~ 
stop to at any period of its course by a proper incision.* In still 
one other point of view the plan by incisions appears to me to 

* Sir Philip Crampton has published in the Dublin Hospital Reports, a valuable 

paper oT~ the Treatm~nt of Pcri,.~slitis ~v IneNio~s. 
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be important: till it be put iu force you cannot in common pru- 
dence exhibit that internal treatment on which so much depends 
in this disease, namely, stimulants. If  you do so, (and I fear much 
it is done,) you undoubtedly hurry a disease which, dear knows, 
is sufficiently rapid when left to itself: let, however, any serum, 
pus, or lymph be given exit to, or let free suppuration be esta- 
blished, and then the necessary internal treatment will come in 
with good effect ; lastly, you may save the skin from sloughing, 
and if it be thought necessary, you can obtain a considerable 
quantity of blood from the incisions ; in this last respect indeed 
they require watching. It need scarcely be added after what has 
passed, that the incisions, to be really useful shonld be both free 
and deep : punctured wounds are not only useless, but positively 
injurious; they increase the irritation without giving relief 
either to the system at large, or to the feelings of the patient. 

Where the cellular membrane is the seat of the disease, in- 
cisions give but little pain ; not so, however, in the periostitie 
variety. The reasons are obvious: in the first the knife passes 
through little if any sensible structure but tile skin : in the last 
it cuts through parts all highly inflamed, to say nothing of the 
periosteum itself, the most sensitive of all. In order to save 
tile feelings of the patient, whenever it is possible the incisions 
should be enlarged from within outwards. The place for the 
incision should, of course, be such as to allow the contained 
fluids to drain away, for it often happens that at first little, if 
anything comes out ; if this be not possible, the patient may be 
placed so as to attain the object in view. The incisions are 
to be followed by stuping and poulticing. It is a curious point 
to observe the apparent, dislike which often exists in the system 
to form a healthy suppuration ; I have seen a full week pass 
before it was established. Good surgery will have a great deal 
to say to the ultimate recovery of the patient ; but time will 
not allow of my entering on this part of the subject. When the 
joints alone are attacked, I fear the case must be  looked upon 
as nearly hopeless ; the only chance would be, the meeting the 
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disease in the very onset by the plan of counter-irritation before 
spoken of. 

The effects of dissecting wounds are in some respects pecu- 
liar ; they sometimes produce diffuse inflammation, as any 
wound may do, and then they must be treated as any other 
case of the disease would be ; at other times a poison seems to 
be taken into the system, which by the irritative fever it pro- 
duces causes death. Two points are worthy of notice connected 
with dissecting wounds ; one is, that if an individual be in per- 
feet health, he seems scarcely susceptible of suffering from any 
dissecting wound whatever : and the second is, that when any 
person is infected and recovers, his recovery appears to be owing 
to a limited suppuration taking place, and the pus getting free 

exit. 
It  is now well known, that when this form of the disease is 

in an early stage, blackening the inside of the arm with lunar 
caustic is often sufficient to stop it : indeed, even a ligature round 
the arm has effected the same end : the internal administration 
of morphia has also proved of the most signal advantage, as is 
exemplified in an excellent paper, published by Mr. Stafford, 
in a late nmnber of the Medico-Chirurgical Transactions. This 
leads on to the internal, or more correctly, general treatment of 
diffuse inflammation. Should the medical man be called while 
the rigor still holds the patient, he should do his best to put a 
stop to it, as there can be little doubt, fi'om the observations of 
Armstrong. in his admirable work on Typhus Fever, that during 
a rigor internal congestions occur. A full opiate, with a stimu- 
lant and warm drinks, should be given, and heat applied to the 
feet and spine. An anodyne draught should be kept ready to 
give, in ease the rigor should have a tendency to recur~ which 
is very likely to happen. When the disease is fully formed, va- 
rious remedies have been tried: they all appear, however, to 
have failed : general blood-letting has got an extensive trial : I 
have not seen it tried myself, but from an attentive perusal of 
the cases in which it has been employed, [ think any one must 

VOL. XvL No. 48. 3 X 



508 Dr. H. Kennedy on D!6r~zse Inflammation. 

conclude that it has proved injurious: in Duncan's paper, tbr 
instance, numerous cases are given where it was employed to a 
great extent, and yet in no one instance did it seem to produce 
any permanent benefit, either to the local or the general symp- 
towns : on the contrary, it may be observed, that in some of the 
instances, the fever, which before its use was of the irritative or 
even inflammatory type, became after that of the typhoid. In only 
one case does the practice appear to me to be justifiable : when 
it was determined on to try and stop the disease by leeching, 
and where the fever was inflammatory, as in the form of the dis- 
ease where the periosteum is engaged, twelve ounces of blood 
taken from the arm would greatly increase the efficacy of leeches 
applied subsequently : as to general, or indeed local bleeding, 
once the part has swelled, and pus and lymph been poured out, 
they must be considered as highly objectionable. Opium is a 
remedy of great value in many cases of diffuse inflammation, 
particularly where there is great suffering, and fever of tho irri- 
tative kind : it does not appear to have any specific effect on the 
disease ; neither does it affect the head, as in many other cases : 
it should be given in large and repeated doses. From the great 
power which mercury possesses over the system, it might be 
supposed that it could cure this disease, and it has been pro- 
posed long since, by Mr. Colles, as a remedy worthy of trial, in 
the bad effects which result from dissecting wounds : experience, 
however, does not appear to have confirmed its value : I have seen 
it frequently used, but never with advantage : in tile greater 
number salivation could not be brought on, and when it was, the 
disease still pursued its course. One very remarkable case came 
under my observation, where diffuse inflammation appeared at 
a time when the patient was strongly under tile influence of 
mercury. When the periosteum is engaged, it appears to do 
some good, but even here suppuration is very seldom prevented. 
In the more lengthened cases of the disease, it may be given as 
an alterative with good eflbct : it must always be combined with 
opium. The state of the bowels calls for particular attention : 
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constipation is to be remedied hy the very gentlest means, as by 
injections of tepid water: if purgative medicine be given, it 
will to a certainty produce diarrhoea, which, as Dupuytren states, 
is a symptom of most deadly omen : tile tendency to purging is 
very remarkable : it is not uncommon to find the bowels becom- 
coming too free, even while the patient is taking full doses of 
opium, as if tile opium itself produced it. There are, however, 
some reasons for supposing that a soluble state of the bowels is 
more bene~cial than otherwise: Cruvelhier has several times 
performed tile experiment of throwing pus into the veins of 
dogs: if the quantity thrown in was large, tile animal died : if 
small, it recovered, and its recovery appeared to he o'sing to a 
mild diarrhoea setting in, Nature taking this way of throwing off" 
fl~e morbid matter. Tepid sponging should be employed to the 
surlhce of the body, in order to keep the skin in as open a state 
as possible : one case is detailed by Duncan, where after a most 
profuse and offensive perspiration the patient recovered. In 
the more rapid cases of the disease, the pulse must be kept up 
by stimulators, snell as porter, wine, and carbonate of ammonia : 
porter, however, frequently purges, for this reasou it is advisable 
to add a few drops of tincture of opium to it : rite ammonia is, 
as far as I have observed, a very valuable medicine, and worthy 
of a more extensive trial than it has hitherto got. When the 
disease runs a more lengthened course, when it becomes as it 
were chronic, it would always be judicious, if possible, to change 
the air of the patient : nourishment should be supplied in every 
possible shape. By putting these various means'in force, both 
local and general, l feel certain that the fatality of this formida- 
ble disease will be somewhat diminished: every thing, however, 
I do believe, depends upon the promptitude and decision of tile 
surgeon, particularly as ~'egards the local treatment, and during 
the first few hours of the attack. Finally, from the preceding 
observations, 1 would draw the following proposilious : - -  

1. That diffuse inflammation will not attack a person, iu per- 

l~ct health. 
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2. That the bad state of health preceding diffuse inflamma- 
tion, is powerfully caused by anxiety of mind, by great bodily 
fatigue, by shocks of the nervous system, by improper diet, or 
by anything which has a tendency to lower the general healthy 
tone of tile system. 

3. That this deranged state of the health is shown princi- 
pally in a vitiated state of the bowels. 

4. That when once this unhealthy condition is established, 
the slightest cause is capable of inducing diffuse inflammation. 

5. That venous inflammation does not necessarily cause dif- 
fuse inflammation. 

6. That venesection may cause difl'use inflammation, the 
vein, however, remaining healthy. 

7. That when venous inflammation doesexist, the fever which 
accompanies it, is more likely to be of the typhoid type, than 
when diffuse inflammation exists alone. 

8. That diffuse inflammation may attack several parts of the 
body in rapid succession, or it may be confined to one part, as 
the hip, or one organ, as the lung. 

9. That pus may be poured out into the joints, serous cavi- 
ties, or cellular structure, without any appearance of surrounding 
inflammation. 

10. That at the very onset of the attack, the free application 
of the actual cautery holds out a fair probability of'checking the 
disease, but when once formed, free and deep incisions are the 
only treatment on which any reliance can be placed. 


